EURYSMS of the vertebrobasilar system present formidable technical problems. A previous paper 4 reported 19 operative cases and analyzed the results in relation to the aneurysm site, complications, age, sex, and vascular status of the patients, and type and timing of surgery. Since that time, several authors have reported substantial series, some with discouraging results like ours, but others giving grounds for greater optimism. 1-n
The present paper reports a further series of nine patients with vertebrobasilar aneurysms out of the total 100 aneurysms treated surgically by the author in the past 3 years.
Diagnosis and Selection of Cases
Subarachnoid hemorrhage created the presenting symptoms in eight patients. In the ninth patient (Case 20), hydrocephalus with headache and papilledema were predominant. All of these aneurysms were demonstrated by vertebral angiography following negative carotid angiography; in Case 20 carotid angiography outlined the lesion, which was more clearly seen in subsequent vertebral angiograms.
The same radical policy and practice was followed as described in the previous report? Aneurysms of the vertebrobasilar system were actively sought, and only one that was demonstrated radiologically did not come to operation.
The brief specific case reports are arranged in groups according to the site of the aneurysm and are summarized in Table 1 . posterior cerebral artery in our series of nine patients.
Case 20. A 28-year-old farmer was admitted on March 20, 1966, 6 weeks after a minor head injury, because of progressive intense headache, anorexia, vomiting, and blurring of vision of 1 week's duration.
Examination. The patient was alert and obviously in severe pain. The only abnormal findings were bilateral papiUedema (3 diopters) and reduced visual acuity in the right eye. Right carotid angiography demonstrated an aneurysm of the right posterior cerebral artery, more clearly defined by vertebral angiography as an apparently fusiform lesion 16• 18)<10 ram, projecting medially ( Fig. 1 ) just beyond the first bifurcation of the right posterior cerebral artery. The wide sweep of the anterior cerebral artery in the carotid angiogram suggested internal hydrocephalus.
Operation. Craniotomy was performed on March 22, under moderate hypothermia, through a posterior temporal approach with division of the tentorium. The aneurysm was saccular, arising by a broad neck from the bifurcation of the posterior cerebral artery and almost buried in the cerebral peduncle in close relation to the trochlear nerve. The posterior cerebral artery was temporarily occluded proximally while the aneurysm was opened and then delivered from the peduncle. A clip across its neck narrowed one branch of the posterior cerebral artery. The temporal pole, which had been damaged by retraction, was excised.
Postoperative course. The next day the patient was alert but completely hemiplegic, with sluggish reaction of the slightly enlarged right pupil. There was also a severe but incomplete left hemianopia. On the 2nd postoperative day his condition deteriorated, and the wound was reopened to perform wider excision of the contused right temporal lobe. Thereafter he improved steadily. When discharged on June 1, 1966, the patient was walking unaided but was still hemiplegic. Since that time there has been steady improvement. 
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Group B: Aneurysm of the Basilar Bifurcation
There were four cases of aneurysm of the basilar bifurcation in our series.
Case 21. A 52-year-old laborer was admitted because of an intense headache of sudden onset and of 9 days' duration. Lumbar puncture had shown the cerebrospinal fluid to be heavily bloodstained. He customarily drank two gallons of beer and smoked 60 cigarettes daily, but this headache was "worse than any hangover."
Examination. The patient was heavily built and had a blood pressure of 155/95. He was fully conscious with neck stiffness and early bilateral papilledema. Bilateral carotid angiography showed no abnormality. Vertebral angiography showed an aneurysm arising from the basilar bifurcation at the origin of the right posterior cerebral artery and projecting forward and to the right (Fig. 2 A) .
Operation. On June 22, a right frontotemporal craniotomy was performed under general anesthesia without hypothermia. The brain was tense despite the use of Mannitol and controlled respiration. The ventricular system was not dilated, and a conservative temporal lobectomy was needed to provide access which was further improved by division of the tentorium. During dissection of the 
